	     
	
	















FA-057-FF (10-05)
ARIZONA DEPARTMENT OF ECONOMIC SECURITY

Family Assistance Administration
LAND OPERATIONS OFFICE
INFORMATION REQUEST

	
	
	

	 Local Office Return Address 
	
	

	(Use the DES-166 envelope)
	
	

	
	
	

	
	
	DATE

     

	•
	
	•
	
	

	BUREAU OF INDIAN AFFAIRS

LAND OPERATIONS OFFICE

     
	
	CASE NAME (Last, First, M.I.)

     

	
	
	

	
	
	CASE NO.

     

	
	
	

	
	
	WORKER’S NAME

     

	
	
	

	•
	
	•
	
	PHONE NO.

(     )      

	
	
	
	
	

	
	The person whose name and signature appear below has requested your cooperation in releasing the following information. Please complete and return this request within ten (10) days from the date of this request to the local office return address given above.

	FOLD
	
	AUTHORIZATION TO RELEASE INFORMATION/AUTORIZACION PARA DAR INFORMACION

	I authorize the Bureau of Indian Affairs (BIA) Land Operations Office/Real Property Management Office to release the information requested below.

	NAME (Last, First, M.I.)

     
	SIGNATURE
	DATE SIGNED

	LAND OPERATIONS OFFICE

	1.
DOES THIS PERSON OWN ANY PROPERTY?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No     If yes, specify here 

	2.
DOES THIS PERSON OWN ANY OF THE FOLLOWING?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No     If yes, please give head count in the space provided 

	HORSES
	 CATTLE
	 MULES/BURROS
	 SHEEP
	 GOATS
	 POULTRY
	 OTHER (Specify)

	3.
HAVE THERE BEEN ANY TRANSFERS, ASSIGNMENTS, OR LIVESTOCK SALES IN THE LAST YEAR?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No     If yes, describe here

	DATE OF TRANSACTION
	 TO WHOM (Last, First, M.I.)
	 AMOUNT RECEIVED

 $

	4.
DOES THIS PERSON OWN A GRAZING PERMIT?
	 NO. OF UNITS

	5.
HAVE ANY OF THESE UNITS BEEN SOLD?

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No     If yes, describe to the right
	 DATE
	 NUMBER
	 AMOUNT RECEIVED

	BIA LAND OFFICE EMPLOYEE’S SIGNATURE

	TITLE
	DATE SIGNED

	REAL PROPERTY MANAGEMENT OFFICE

	Does the person own or receive income from any of the following?  If yes, give dollar amount and frequency of income below.

	CATEGORY
	$ AMOUNT
	FREQ. OF
PAYMENT
	DATE(S)
RECEIVED
	CATEGORY
	$ AMOUNT
	FREQ. OF
PAYMENT
	DATE(S)
RECEIVED

	Land Lease

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	
	
	
	 Mining Income
  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	
	
	

	Mineral Rights

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	
	
	
	 Land-Use Permit
  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	
	
	

	Royalties

 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	
	
	
	 Other (Describe)
  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
	
	
	

	BIA REAL PROPERTY MGMT EMPLOYEE’S SIGNATURE

	TITLE
	DATE SIGNED


Equal Opportunity Employer/Program  Under the Americans with Disabilities Act (ADA), the Department must make a reasonable accommodation to allow a person with a disability to take part in a program, service, or activity.  For example, this means that if necessary, the Department must provide sign language interpreters for people who are deaf, a wheelchair accessible location, or enlarged print materials.  It also means that the Department will take any other reasonable action that allows you to take part in and understand a program or activity, including making reasonable changes to an activity.  If you believe that you will not be able to understand or take part in a program or activity because of your disability, please let us know of your disability needs in advance if at all possible.  This document is available in alternative formats by contacting your local office manager.
Completion Instructions for FA-057-FF

LAND OPERATIONS OFFICE INFORMATION REQUEST

A. Purpose.  To request information from the BIA Land Operations Office regarding property and income of an applicant/recipient.

B. Completion.  The EI completes this form.  All items are self-explanatory except:

· The applicant signs his/her name and DATE SIGNED prior to routing.

· The term UNITS in item #4 pertains to how many acres or sections to each permit.

· The local office address is entered in the top left address brackets.

The BIA Land Office representative enters all known items regarding the person’s property and assets and returns original to initiating office.

C. Routing.  The original will be routed to the BIA Land Office.  Copy is retained until BIA returns the completed original.

D. Retention.  Retain in case file until case file is destroyed.










